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10/824,194 

ANTIMICROBIAL AGENTS, 
DIAGNOSTIC REAGENTS, AND 
VACCINES BASED ON UNIQUE 
APICOMPLEXAN PARASITE 
COMPONENTS 

Rima McLeod et al 

April 14, 2004 

32527/95900 



REQUEST FOR WITHDRAWAL AS ATTORNEY OR AGENT 



Certificate Under 37 CFR 1.8(a) 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as Express Mail No. EV 849408653 
US in an envelope addressed to Commissioner for 
Patents P.O. BoxyUsO; Alexandria, VA 22313-1450 
on December f , 2006. 



Commissioner of Patents 
P.O. Box 1450 

Alexandria, VA 223 13-1450 



Sir: 

The law firm of Barnes & Thornburg LLP (Account No. 23644) hereby applies to withdraw 
as attorney or agent for the patent application identified above. 
The reason for this request is: 

Applicants and an assignee, Apicomplexan Therapeutics LLC have failed to pay one or more 
bills rendered for an unreasonable period of time, pursuant to 37 C.F.R. §10.40(vi). 
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The correspondence address should be changed and all further correspondence should be 



Rima McLeod 

The University of Chicago 

S206 MC2114 

5841 South Maryland Avenue 
Chicago, IL 60637 

This request is enclosed in triplicate. 

No fees are believed due at this time, however, please charge any deficiencies or credit any 
overpayments to deposit account number 12-0913 with reference to our attorney docket number 



directed to: 



(32527-95900). 




Respectfully submitted, 




Alice O. Martin 
Reg. No. 35,601 



BARNES & THORNBURG LLP 
P. O. Box 2786 
Chicago, IL 60690-2786 
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